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Member were enrolled in a plan offered 
through the Federal employees health ben-
efit program may be made directly to the 
State agencies described in subsection (a). 

(c) INELIGIBLE FOR FEHBP.—Effective on 
the date of enactment of this Act, no Mem-
ber of Congress shall be eligible to obtain 
health insurance coverage under the pro-
gram chapter 89 of title 5, United States 
Code. 

(d) DEFINITION.—In this section, the term 
‘‘Member of Congress’’ means any member of 
the House of Representatives or the Senate. 

SA 3587. Mr. BROWNBACK (for him-
self and Mr. VITTER) submitted an 
amendment intended to be proposed by 
him to the bill H.R. 4872, to provide for 
reconciliation pursuant to Title II of 
the concurrent resolution on the budg-
et for fiscal year 2010 (S. Con. Res. 13); 
which was ordered to lie on the table; 
as follows: 

Strike section 1107. 

SA 3588. Mr. INHOFE submitted an 
amendment intended to be proposed by 
him to the bill H.R. 4872, to provide for 
reconciliation pursuant to Title II of 
the concurrent resolution on the budg-
et for fiscal year 2010 (S. Con. Res. 13); 
which was ordered to lie on the table; 
as follows: 

On page 99, between lines 9 and 10, insert 
the following: 

(e) EXCLUSION OF MEDICAL DEVICES FOR PE-
DIATRIC USE AND PERSONS WITH DISABIL-
ITIES.— 

(1) IN GENERAL.—For purposes of section 
4191(b)(1) of the Internal Revenue Code of 
1986, as added by subsection (a), the term 
‘‘taxable medical device’’ shall not include 
any device which is primarily designed— 

(A) to be used by or for pediatric patients, 
or 

(B) to assist persons with disabilities with 
tasks of daily life. 

(2) EXPANSION OF AFFORDABILITY EXCEPTION 
TO INDIVIDUAL MANDATE.—Section 
5000A(e)(1)(A) of the Internal Revenue Code 
of 1986, as added by section 1501(b) of the Pa-
tient Protection and Affordable Care Act and 
amended by section 10106 of such Act, is 
amended by striking ‘‘8 percent’’ and insert-
ing ‘‘5 percent’’. 

(3) APPLICATION OF PROVISION.—The amend-
ment made by paragraph (2) shall apply as if 
included in the Patient Protection and Af-
fordable Care Act. 

SA 3589. Ms. SNOWE submitted an 
amendment intended to be proposed by 
her to the bill H.R. 4872, to provide for 
reconciliation pursuant to Title II of 
the concurrent resolution on the budg-
et for fiscal year 2010 (S. Con. Res. 13); 
which was ordered to lie on the table; 
as follows: 

On page 64, between lines 4 and 5, insert 
the following: 
SEC. 1201A. TRANSITIONAL STATE SHARE FOR 

COVERAGE OF PARENTS BY EXPAN-
SION STATES. 

Section 1905(z) of the Social Security Act 
(42 U.S.C. 1396d(z)), as amended by section 
1201, is amended by adding at the end the fol-
lowing: 

‘‘(4) In the case of an expansion State de-
scribed in paragraph (3), the State percent-
age with respect to amounts expended for 
medical assistance for individuals who are 
parents described in subclause (VIII) of sec-
tion 1902(a)(10)(A)(i) whose income (as deter-
mined under section 1902(e)(14)) exceeds 67 

percent, but does not exceed 133 percent, of 
the poverty line (as defined in section 
2110(c)(5)) applicable to a family of the size 
involved, and who are not newly eligible (as 
defined in subsection (y)(2)), shall be reduced 
as follows: 

‘‘(A) In the case of such expenditures for 
2014, by 50 percent. 

‘‘(B) In the case of such expenditures for 
2015, by 60 percent. 

‘‘(C) In the case of such expenditures for 
2016, by 70 percent. 

‘‘(D) In the case of such expenditures for 
2017, by 80 percent. 

‘‘(E) In the case of such expenditures for 
2018, by 90 percent.’’. 

SA 3590. Mr. ENSIGN submitted an 
amendment intended to be proposed by 
him to the bill H.R. 4872, to provide for 
reconciliation pursuant to Title II of 
the concurrent resolution on the budg-
et for fiscal year 2010 (S. Con. Res. 13); 
which was ordered to lie on the table; 
as follows: 

At the end of subtitle A of title I, add the 
following: 
SEC. 1110. SPECIAL RULES TO ENSURE CITIZENS 

AND NATIONALS OF THE UNITED 
STATES HAVE THE SAME HEALTH 
CARE CHOICES AS LEGAL IMMI-
GRANTS. 

Section 36B(c)(1) of the Internal Revenue 
Code of 1986, as added by section 1401 of the 
Patient Protection and Affordable Care Act 
and amended by section 10105 of such Act, is 
amended by adding at the end the following: 

‘‘(E) SPECIAL RULES TO ENSURE CITIZENS 
AND NATIONALS OF THE UNITED STATES HAVE 
THE SAME HEALTH CARE CHOICES AS LEGAL IM-
MIGRANTS.— 

‘‘(i) IN GENERAL.—Notwithstanding any 
other provision of this Code, the Patient 
Protection and Affordable Care Act, or any 
amendment made by that Act, any taxpayer 
who— 

‘‘(I) is a citizen or national of the United 
States; and 

‘‘(II) has a household income which is not 
greater than 133 percent of an amount equal 
to the poverty line for a family of the size in-
volved, 
may elect to enroll in a qualified health plan 
through the Exchange established by the 
State under section 1311 of the Patient Pro-
tection and Affordable Care Act instead of 
enrolling in the State Medicaid plan under 
title XIX of the Social Security, or under a 
waiver of such plan. 

‘‘(ii) SPECIAL RULES.— 
‘‘(I) An individual making an election 

under clause (i) shall waive being provided 
with medical assistance under the State 
Medicaid plan under title XIX of the Social 
Security, or under a waiver of such plan 
while enrolled in a qualified health plan. 

‘‘(II) In the case of an individual who is a 
child, the child’s parent or legal guardian 
may make such an election on behalf of the 
child. 

‘‘(III) Any individual making such an elec-
tion, or on whose behalf such an election is 
made, shall— 

‘‘(aa) for purposes of the credit under this 
section, be treated as an applicable taxpayer 
and the applicable percentage with respect 
to such taxpayer shall be the percentage de-
termined under subsection (b)(3)(A)(i); and 

‘‘(bb) for purposes of reduced cost-sharing 
under section 1402 of the Patient Protection 
and Affordable Care Act, be treated as an eli-
gible individual whose household income is 
in the category described in subsection 
(c)(2)(A) of such section.’’. 

SA 3591. Mr. ENSIGN submitted an 
amendment intended to be proposed by 

him to the bill H.R. 4872, to provide for 
reconciliation pursuant to Title II of 
the concurrent resolution on the budg-
et for fiscal year 2010 (S. Con. Res. 13); 
which was ordered to lie on the table; 
as follows: 

At the end of subtitle B of title II, add the 
following: 
SEC. 23ll. TREATMENT OF HIGH DEDUCTIBLE 

HEALTH PLANS AS QUALIFIED 
HEALTH PLANS. 

Subparagraph (B) of section 1301(a)(1) of 
the Patient Protection and Affordable Care 
Act is amended by inserting ‘‘or meets the 
requirements for a high deductible health 
plan under section 223(c)(2) of the Internal 
Revenue Code of 1986’’ after ‘‘section 
1302(a)’’. 

SA 3592. Mr. ENSIGN submitted an 
amendment intended to be proposed by 
him to the bill H.R. 4872, to provide for 
reconciliation pursuant to Title II of 
the concurrent resolution on the budg-
et for fiscal year 2010 (S. Con. Res. 13); 
which was ordered to lie on the table; 
as follows: 

At the end of subtitle F of title I, add the 
following: 
SEC. 1ll. PROTECTION OF ACCESS TO QUALITY 

HEALTH CARE THROUGH THE DE-
PARTMENT OF VETERANS AFFAIRS 
AND THE DEPARTMENT OF DE-
FENSE. 

(a) HEALTH CARE THROUGH DEPARTMENT OF 
VETERANS AFFAIRS.—Nothing in this Act or 
the Patient Protection and Affordable Care 
Act (or any amendment made by either such 
Act) shall be construed to prohibit, limit, or 
otherwise penalize veterans and dependents 
eligible for health care through the Depart-
ment of Veterans Affairs under the laws ad-
ministered by the Secretary of Veterans Af-
fairs from receiving timely access to quality 
health care in any facility of the Department 
or from any non-Department health care 
provider through which the Secretary pro-
vides health care. 

(b) HEALTH CARE THROUGH DEPARTMENT OF 
DEFENSE.— 

(1) IN GENERAL.—Nothing in this Act or the 
Patient Protection and Affordable Care Act 
(or any amendment made by either such Act) 
shall be construed to prohibit, limit, or oth-
erwise penalize eligible beneficiaries from re-
ceiving timely access to quality health care 
in any military medical treatment facility 
or under the TRICARE program. 

(2) DEFINITIONS.—In this subsection: 
(A) The term ‘‘eligible beneficiaries’’ 

means covered beneficiaries (as defined in 
section 1072(5) of title 10, United States Code) 
for purposes of eligibility for mental and 
dental care under chapter 55 of title 10, 
United States Code. 

(B) The term ‘‘TRICARE program’’ has the 
meaning given that term in section 1072(7) of 
title 10, United States Code. 

SA 3593. Mr. ENSIGN submitted an 
amendment intended to be proposed by 
him to the bill H.R. 4872, to provide for 
reconciliation pursuant to Title II of 
the concurrent resolution on the budg-
et for fiscal year 2010 (S. Con. Res. 13); 
which was ordered to lie on the table; 
as follows: 

At the end of subtitle B of title II, insert 
the following: 
SEC. 2ll. HEALTH CARE SAFETY NET ENHANCE-

MENT. 
(a) LIMITATION ON LIABILITY.—Notwith-

standing any other provision of law, a health 
care professional shall not be liable in any 
medical malpractice lawsuit for a cause of 
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